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PFLACE OF BIRTH

ARIZONA STATE BOARD dF HEALTH

1. County of Gila 3
District of. GlObe 2 BUREAU OF VITAL STATISTICS State Index No 27 d
Town of. ORIGINAL CERTIFICATE OF BIRTH County Registrar No. /?
or Local Registrar No. ' 4
City of Globe, v, Cor.Hill and Ash St., . :

2, Full name of child

’ ___Ward
" (If birth occurred in & hospital or institution, give its NAME inatead of street and number)

Rex Walde Wight,

{ 1f child is not yet vamed, make
supplemental reporf, as directéd.

3. Sexof Child | Tq he answered ONLY | 4 Twin, triplet or other.______ ] 6. Legitimate? 7. Date 7 _ - 19 o5
Male in event of plural Yeas " Tof birth 27

* hirths, 5. No.,inorderof birth__....___. AMonth Day Year

8. FATHER 14. MOTHER

Full name Fuoll malden name

¥illiam Levi Wight,

Lole Dalton,

9. Residence
(Usual place of ebode) GlObG »

1f non-resident, give place and state. AT izona.

15 Realdence
{Usnal place of abode)

If non-resident, give place and state.

Globe,
Ariz.

10, Color or race

16 Color or race

: 1 2z S
Vhite, 11. Age at Inst birthday..... £O_(Years) Vhite 17. Age at last birthday, (Yeatw)
12. Birthplace (city or place) 18. Birthplace (city or place) Saf ford, -
{Rtate or vouniry) Texas ’ {State or country) Ar iz.
13. Occupation 19. Occupation - ’ .
Nature of industiry Miner 3 Nature of industry Houespwife -"

{Taken ms of time of birth of child herein
certified and including this child.)

JEEJ. Number of children of this mother - } (a) Bofn alive and now living b

(c) Stitiborn

{b) Bornalive but nowdead &

21. Were precautions taken against oph-
thalmis peonatorum? - = B
i - Yes y

GERTIFICATE OF ATTENDING

T hereby certify that E attended the birth of ¢his child, who was.

“B.M.

* When there was noattending physician
or mmidwife, then the father, householder,
etc,, should make this return. A stillborn
child is one that nelther breathes nor

showa other evidence of life after birth, Address

HYSICIAN OR MIDWIFE* _ . R
0 ﬁo rn Al -rv? 2 ar 125“45._1 , ont the date above stated
T 3 ) T . .
Signature...._...___.~ &

Globe, Ariz

alive or stiilbo

-

- mr—-'—(l’hyniicinn or midu.'ift-a). -

Given name added from
a supplemental report
Month, day, year

FGh3 + 727345

Registrar

Filed iy, 19l
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